MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-010142

3 3 010 / STATE FILE NUMBER
Registration District No. ——o.— __--..._.Prlmnry Registration District No. %f_. Registrar’s No. £____ ___________

DO NOT WRITE AMENDED § iy s APBD YO
ON THIS STUB ——FH = APR—2 1982
r 1. PLACE OF DEATH 2 USUAL RESIDENCE (wheu deceased lived. If institution: Residence before
a. COUNTY TE drmiss]
VS 300 2 Cape Girsrdeau M & sourd > Gapa. gjrm:dean edmisslon)
Rev. 4/59 g b. CITY (I autside corporste limits, give TOWNSHIP only) Length of stay in 16 . cry Tnaide imits
d
= TowN  Cape: Girardesu A0 yrs. TOWN Capa Girardesm YRl No
Ip I é. 9 :E €. l;ULL NAME OF (If NOT in hoapital, give location} Inside Limits d. :LT;I!)EREETSS {If cutside, give location) Reside on Farm
Ve OSPLTAL OR ¢
- )
% ! [- 9 - g INSTITUTION St. F‘.f.‘ancis HOS'Dit&l Yes (@ No[O 904 Gibonay Yes 0 No &
3 3. RME OF DECEASED First Middle Last 4, DS;IE Month Day Yeer
ype of print) . ,
y Amma. Jane: Palnmer oAt March = 27, 1962
J 5. SEX 6. COLOR OR RACE 7. Marrled [T Never Morried [1 (8. DAJE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR  _IF UNDER 24 HR
.._.‘;..._.3._-. F 1e W'hite Widowed [] Divorced [ 9/22/01/ 60 Months | Days Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country} [ 12. CITIZEN OF WHAT COUNTRY
7] Ti t of working life, even if retired)
6 2 BotdskEpal Own hcme: Near Advence, Mo. U.S.A.
7 o ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
aad -
9] Williem Iincoln Unknown
8 2z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAI SECURITY NO. | 17. INFORMANT Address
|« (Yes, no, or unknown)| (I yes, give war or dates of service
/57 X lu no Myrtle Hoover, Cape Girardeau, Mo,
—_— = 18. CAUSE OF DEATH (Enter only one cause per line fao_ INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: 07 ONSET AND DEATH
2 o z IMMEDIATE CAUSE (s] t/’ [y Y [ AA At
1 o g ' i / +
w
12 & |5 a Canditions, if any, TS, (b, //‘W “
EZ‘ -a w i which gave rise to v /
= |z above cause (a),
13 EIE sating the under-
~ t "0 lying cause last, DUE TO (k)
% z PART J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, I deceased was female was
g isease condmon at ART § {a} there a pregnancy in last 90 days.
g S N I O Yes LN N- l ] Unknown
g E 19. WAS AUTOPSY | 20a. ACCEIJENT SUIcl::IIDE HOMDICI b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.}
PERFORMED?,
9 Y YES[] NO K
=z < S .lr!'ﬂTSR$F 'H?:‘: Month, Day, Year
x Q¢ g P .
Z a 20d. INJURY OCCURRED Z06. PLACE OF INJURY (8.0, in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
4 " NOT WHILE AT WORK O t
I3E | 7% S =173 S 22 =
s (o] I“-'! w 21, 1 attended the deceased from . , N:_MLLM fast saw o alive on_huL_
@ s P Death occurred at. 12 ‘45 8a m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
m —
wn LLS =2 U 22b. ESS - 22c. DATE SIGNED
> o g o
> | 5 e 321/
2 ) Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, tawn, or coumy) £ Grargd
} a R OVAL {Specify) .
g & ial 3/29/62/ Lorimier Cemetery Ca; Qirardeau, Mo..
= < { “24 FUPERAL D R - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR
E 2 ek
=
= 3 0 g ~~¢  Cape: Girardea:u. Moa 25 /96
s

{Licensed Embalmer’s Statement on Reverse Side)




.

2

;:’ . . - P

STATEMENT BY. LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.____

working under my personal supervision. Q /Q ’/%
Student Signed
Signature of Student Embalmer o’
. Llcensed Embal %
‘. : R P.O. Addre(\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITYNG. (Fanlure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Date certificate was taken to the Doctor: 3/27/62
Date certificate received back frdm the Doctor 3/37/62

3




